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CORPDIRECT AGENTS, INC. (l'ormerly CCRS)

515 EAST PARK AVENUE . .. . . i .
TALLAHASSEE, FL 32301 ~ J
222-1173 .

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach
DATE: 10/07/13
REF. #: 8918194

CORP. NAME: MED-EQUIP HOMECARE SERVICES LL.C

( )YARTICLES OF lNCORPOR:ﬁATION { }ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX) FOREIGN QUALIFICATICN ( )LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )}REINSTATEMENT . ( yMERGER ( )WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( )}OTHER:

STATE FEES PREPAID WITH CHECK# 70008071 FOR $ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
1. .

Examiner's Initials



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE TVITH SECTION 608503, FLORIDA STATUTER. THE FOLLOWING 8 SUBMITTED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TC ) TRANSACT BUNINESS IN THE STATEOF FLORIDA:
{. Med-Equip Homecare Services LLC
(Name of Foreign Limited Tiability Company; must include “Timiled Liability Company,™ "LLC. or “LI 5

(I same unavaitable. enser afernare niane adopied for the purpose ol irapsiacting bosiness in Florie ond sacha copy af e weinen

consen of the managers or g ety adopung the altenaue nisec. Tie dlemaie e isost inciude " Lniwd Liabaiiy
Company.” "1L.L.CT“LLC™

" Delaware 3
{Jurisdiction under e law of which Jorcign limited Tiability (FE[ munber, if applicabk:)
conipany is organized)
4 8/29/13 5 perpetual
' (Date of Organizaiion - (Duration: Year Bnited Tiability company will cease o
wxist OF "perpetoal a. Z g
(hate first transucted husaness in Florida o prior 1o registeanion. ) AT
t8ee sections 608,501 & 6,502 1.5, to dewermine penaly tiability) \ =
4 6597 Nicholas Blvd, Suite 404 -~
' =
—
Naples FL 34108-7265 5
(Street Address of Principal Oifieey ‘:_ﬁ;,

8. if limited liability company is a manager-managed company, check here

9, The name and usual business addresses of the managing members or managers are as {ollows:

Robert Gibbs

6597 Nicholas Blvd, Suite 404

Naples FL 34108-7265

10. Anached s an oriinal certificare of existence, no more than 90 days old, duly authenticated by the official having custody of repords in
the jurisdiction under the kaw of which it is orzanized. (A photoopy is notacoeptable. If the cortificte i a foreym bingnage. a
tramslation of'the certificate under cath ot the raxslator st be sbrmined )

I'l. Nature of business or purposes to be conducted or promoted in Florida:

supplying medical equipment 1o VA patients

\ofizdd refitesentative of a member,

{0 gecardanee with secting 608 40831 F.5.. the execaiivn of this document constilutes an wlfimiadion under the
pemalties of perjury than the fucks stated herein are troc. | am aware that any (2lse intonnation subimited in o
document 1o the Degartiment of Sate cnnqmy u third degree felony as provided (or bi 5 K17 155, 195,

S .. ,&ﬂ’ ¢ Robert Gibbs

Typed or printed name of SIEMRY




o CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES. THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATT: A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Med-Equip Homecare Services LI.C

If unavailable, the aliernate 1 be used in the stare of Florida is:

2. The name and the Florida sireet address of the registered agent and office wre

Robert Gibbs
. (M)

6597 Nicholas Blvd, Suite 404
1orida Street Address (0.0 Box NOT ACCEPUARI E)

Naples FL 34108-7265
City/Sute/Zip

Huaving heen named as regisiered agen aid 10 aceepr service of process for the above siated limited
liability company ar the pluce designated in this certificate, 1 hereby accept the uppuininieni as registered
agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of afl stanues
relating 1o the proper amd complete performance of my duties, ard | am familior with and aceept the
vhligationy of my position as registered agent as provigded for in Chapter 608, Florida Stanies.

/ d g

{=innare

§ 1600.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (opticnal)

$ 500 Certificate of Status (optional)




Delaware .. |

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MED-EQUIP HOMECARE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER. CERTIFY THAT THE SAID "MED-EQUIP
HOMECARE SERVICES LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF
AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TC DATE.

Jeffrey W. Bullock, Secretary of State =y

5391402 8300 AUTHENTY CATION: 0790214

131164022

You may verify this certificate online
&t corp.delaware.gov/authver.shtml

DATE: 10-04-13



